114 


PROGRESS OP MEDICAL SCIENCE. 


eluding the sphincter ani. The skin carrying the perineum was dissected 
off, after which a denudation was made similar to that in cases of complete 
laceration. The sutures were passed in such a way that the lower portion of 
the rectum was narrowed and somewhat lengthened. The operation was 
entirely successful, and an examination at the end of three weeks showed 
that the normal tone of the pelvic floor had been restored, and that a firm, 
elastic sphincter muscle was present. 

Results of Vagino-fixation.— Kauffmann ( Zeitsehrift fur Geb. u. Gyna- 
kologie, Band xlii., Heft 1) reports the subsequent condition of 103 patients 
upon whom this operation had been performed at the Berlin Clinic. In all 
but three, plastic operations upon the vagina and pelvic floor were done at 
the same time. Only such cases were treated surgically as could not be re¬ 
lieved by pessaries. The periods after operation varied from eight months 
to four years. 

In eleven cases the retroversion recurred, but in only one of these had the 
peritoneal cavity been opened. The fact that prolapse of the vagina was 
almost invariably present led to the inference that the uterine displacement 
followed the sagging of the vaginal walls. Five patients became pregnant 
after the operation, four being delivered at full term. All but seventeen of 
the patients had passed the age of child-bearing. The writer emphasizes the 
importance of limiting vagino-fixation as far as possible to such cases, and 
believes that shortening of the round ligaments or ventro-suspension should 
be preferred in women who are not near the climacteric. Plastic operations 
should always be performed at the same time if the vagina is relaxed. 

Displacements and Chronic Disease of the Adnexa due to Physical 
Strain. — Furst (Sammlung hlin. Vortrage, No. 253) states that retroversion 
is favored by a moderate increase in the intra-abdominal pressure, if the latter 
is more or less constant. Seamstresses are peculiarly liable to this condi¬ 
tion, as well as young girls who are obliged to sit for long periods in an un¬ 
natural position while studying. Excessive cycling is also a frequent cause. 
Women whose occupations favor a continued diminution of the intra-abdomi¬ 
nal pressure, such as scrub- and washerwomen, seem to possess a certain 
immunity. The writer advises patients with a tendency to retrodisplacement 
to assume the knee-chest position for at least ten minutes daily. Disease of 
the adnexa is favored by constant severe muscular efforts, such as carrying 
burdens or running heavy sewing machines. The greater frequency of para¬ 
metritis in the left side he attributes to the more frequent use of the right 
arm, which causes the intra-abdominal pressure to be exerted toward the left 
side of the pelvis. 

The Clinical Significance of Movable Retroversion.— Kronig and 

Fenchtwanger (Monatschrift fur Geb.u. Gyn.; Centralblatt fur Gynakologie, 
1900, No. 28) analyzed a series of cases of anteflexion and retroflexion, with 
the view of determining which displacement occasioned the more severe 
symptoms. 103 cases of the former and 33 of the latter were kept under 
observation, 44 per cent, of the women with anteflexion and 40 per cent., or 
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those with retroflexion, complained of practically the same troubles, which 
seemed to show that the position of the uterus has little to do with the symp¬ 
toms. Hysteria seemed to he the most frequent one in retroflexion, but the 
relation did not appear to be close. A further study of cases in which the 
displacement had been curetted by pessaries or operations also seemed to 
bear out the conclusion that the persistence of the symptoms was not due 
directly to the better position of the uterus. The authors infer that cases of 
movable retroversion with attendant nervous symptoms are really subjects 
for medical treatment. 

Precautions after Narcosis.— Blumfeld ( Lancet; Centralblatt fiir Oyna- 
kologie, 1900, No. 28) makes the following valuable suggestions, which are 
especially applicable to cases of abdominal section: 1. At the conclusion of 
the operation the stomach should be washed out if the patient has swallowed 
considerable mucus. 2. If an operation has continued beyond three-quarters 
of an hour ether should be substituted for chloroform. 3. The patient should 
be moved as little as possible during and after operation. 4. She should be 
placed upon the right side. 5. Nothing hut small quantities of hot water 
should be given for at least eight hours. 6. The temperature of the room 
should remain the same for several hours. By observing these precautions 
the writer found that in 572 narcoses one-third of the patients remained en¬ 
tirely free from unpleasant after-effects. 

Tympanites as a Diagnostic Sign. —Bayer (Prager med. Wochenschrift, 
1899, Nos. 25, 26, and 28) believes that the character of the tympanites in a 
given case gives a clew to the location of the obstruction in the intestinal 
tract. He distinguishes the following types: 1. Dilatation of the stomach 
due to pyloric stenosis, which in obscure cases may be accentuated by arti¬ 
ficial distention of the organ. 2. Stenosis of the duodenum, in which there 
is constant vomiting of bile without symptoms of ileus. 3. Distention of the 
whole epigastrium, with flattening of the lower abdomen and ileus, points to 
obstruction of the upper portion of the small intestine; in some cases the 
tension is suddenly relaxed after severe retching. 4. Prominence of the um¬ 
bilical region, with depressed flanks, is indicative of stenosis at Bauhin’s 
valve. 5. Obstruction low down in the large intestine is attended with dis¬ 
tention in the flanks and broadening of the lower abdomen; if higher up 
the distention of the colon is partial or asymmetrical. The greatest tension 
in the csecal region occurs in cases in which the obstruction is below this 
point. The writer adds that these typical forms of meteorismus are only valu¬ 
able for diagnosis so long as the peristaltic movements still persist. The diag¬ 
nosis becomes more difficult in general paralysis of the gut due to peritonitis. 
Errors may easily arise when coils of adherent intestine are so situated as to 
resemble neoplasms; also in fecal impaction. 

Superficial adhesions are attended with the frequent development and 
rapid disappearance of painful sausage-shaped swellings accompanied by 
cramp-like pains. 

Multiple stenoses offer the greatest difficulties. 



